[Risk factors for increased plantar pressure in type 2 diabetes].
Diabetic foot ulcers develop at high pressure sites, whereby causal factors for increased plantar pressure are insufficiently investigated. We clinically inspected the feet of 186 Type 2-diabetic patients and measured peripheral neuropathy and plantar pressure during walking. Subjects were assigned into a group with normal (n = 113) and elevated (n = 73) plantar pressure. In patients with elevated plantar pressure body weight was significantly increased (85.4 +/- 12.3 kg vs. 80.7 +/- 13.8), as was plantar pressure increased at the hallux (519 +/- 322 kPa vs. 346 +/- 154), at the metatarsal head I (MTH) I (442 +/- 270 vs. 235 +/- 95) and at the MTH II-V (788 +/- 277 vs. 446 +/- 145). The vibration perception threshold was significantly higher among these patients (21.8 +/- 11.0 Volt vs. 16.7 +/- 9.0), as was the prevalence of hyperkeratosis (69.9% vs. 43.4) and clawed toes (28.8% vs. 15.9). In a multiple regression analysis, hyperkeratosis (Beta = 0.25, p < 0.001) and body weight (Beta = 0.27, p < 0.001) were significant risk factors, but did not describe the whole variation of plantar pressure in the multivariate model. Limited joint mobility (LJM), which was not measured but estimated in the present study, was slightly more prevalent among patients with elevated plantar pressures (46.6 vs. 33.6%). It could be assumed, that LJM, if exactly measured, is a significant risk factor in a multivariate analysis, too.